Cancer surveillance, obesity, and potential bias
We congratulate Hyuna Sung and colleagues 1 for their analyses of cancer trends among young adults in the USA. 1 The authors observed an increase in the incidence of several obesityrelated cancers in this population. However, they might have overlooked the effect of cancer surveillance bias on these trends.
Surveillance bias occurs when a condition is searched with differential intensity across populations or over time, or according to care setting and patient characteristics. 2 Several types of cancer are highly sensitive to the intensity of screening and clinical detection activities, such as prostate, thyroid, and kidney cancers; these cancers have a substantial reservoir of indolent, subclinical forms and are at high risk of being overdiagnosed. 3, 4 One major consequence is that changes in the incidence of such scrutiny-dependent cancers do not simply reveal the effect of changes in carcinogenic exposures; they also result from changes in the frequency and modality of screening and detection activities. 2 Based on the ecological association between obesity and cancer trends, arguing that obesity would be the cause of the increased incidence of cancer among young adults is highly disputable. Nevertheless, since obesity is associated with a greater frequency of medical examinations, 5 the probability of detecting scrutinydependent cancers could be higher among obese individuals. If we assume differential secular trends in cancer detection intensity by age, the parallel rise in obesity and several types of cancer among young adults could be merely the result of a surveillance bias.
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